Health,
Welfare
Public

Service

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

OF MISSOURI

2D =0152776

STATE FILE NUMBER

2 2877

i bisteation District No, Primary Registration Dislricf____f*i ________________________ Registrar’ ). -
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b -
a. COUNTY o STATE  yuogourd, > COUNTY admis si
b. CITY {If vtside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY Insidd Limits
om  St. louis, Yos (G Mo [ Tom  St. Louis, Yes{J Mo []
. FULL NAME OF (If NOT in hospital, giva lecation) | Length of stay in 16 d. STREET (If outsids, give location) Resids on Farm
o e utiow St. Anthony Hospitdl, ADDRESS 5039 Newport Ave,, Yes (] No[J
| 3. NAME OF pECEASED First Middle Last 4. DATE Menth Doy Year
I (Type or print) Theresa H, Krekel, ooAtH March 20, 1959
E O N e [ B R

108, USUAL OCCUPATION {Give kind &f work done

uriny of working,|j avan if retir
s e Be WL fe "

10b. KIND OF BUSINESS OR

1Y fome,

11. BIRTHPLACE (City and sicte or country)

[}

St, Louis, Missouri, U.

12. CITIZEN OF WHAT COUNTRY?

S.A.

136. FATHER'S NAME

Theodore Weinling

13b. MOTHER'S MAIDEN NAME

Elizabeth Groepper

John J, Krekel,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(b}, and ().}

PART |I. DEATH WAS CAUSED BY:G

Accivenr ( HEWO&?W)@

Yes, no, nl will o8, give war or dai of service] - - 3
‘ R e @ deten of sarvice) None John J, Krekel, 5039 Newport Ave,,
18. CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEN

ONSET AND DEATH

Alll‘diuau: in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE {o) E§ E P)?O ASCULARJ /%)
Conditions, If any, DUE TO (h) H U D&E I E H 5/ O N
which gave rize to } I
above ecuse {a},
stating the under- 3 3!
g lying <awse last, DUE TO (e}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal dissase conditlon given in PART 1 {a) 19. WAS AUTOPSY 24,
b © }\‘ E PERFORMED?
e YES[] NOfd
& | 20e. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o o o NONE
W 2c. TIME OF ,Howr Menth, Day, Yeor
a INJURY  a.m.
E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK N
21. t attended the decsased from s Q_PT \q S S ., to !!l&g » @ !Siind last 5u¢o‘%’ulive an MA-Q ] J—O 2 /?5‘?
Dacth occurred at 9:40 P.M, m on the date stoted above; and to the best of my knowledge, from the couses frared. Y

22s. su;% @ Q Zamg or w )1’ '%' ()

22b. ADDRESS

977 CHws ST Lows

e p;TE SIGNED

3/21/57

23a. BURIAL, EMATION,| 23b. DATE H:MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sl\m)
Birfaly™" | 3/23/59 SS, Peter & Paul Cemetery}  St. Louis, Missouri,
Fi RAL. DIRFCTOR 25 DATE RECD. BY LOCAL REG. 24. REG; AR'S NATY, .
"gebien>Eenz Mortuary, ?%?m%{g?eﬁ?t.m. MAR 21 '59 % J M 2

{Licensad Embalmer's Statament on Raverse Side)

Ve

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by .o i1 = OO , Student Embalmer No. ....cccovvvnecann
working under my personal supervision. /X /
SEUAENIE  oeeerrnrrnininsirririnereeeraeeiranreneaiiernannes Signed .......ooeeneeee, ‘& ..........................
Signature of Student Embalmer
. .Licensed Embalmer No...h2hQ..........
2842 Meramec St
P. O. Address.........
- Sty Louisy 18,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above. .




